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COVER LETTER

TO: Registration Section
Division of Corporations

Muria Llena Valdez-Tramites De Inmigracion. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) are submitted for titing.

Please return all correspondence concerning this matter o the following:

Marna [ Valdez

Name of Person

Firm/Compiny

236 Wimbledon Lake Drive

Adldress

Plantation FIL 33324

City/State and Zip Code

maria vildez06@d vahoo.com

F=munl address: (1 be used for futare annuat report natiication)

For turther information concerning this matter. please call:

Muara Elena Valdez Uig 7939623

a4 )
Narie al 'erson Arca Code

Davtime Telephone Number

Enclosed is a check for the following wmount:

LJ?:E:;.(H) Filing Fee O $30.00 Filing Fee & T $55.00 Filing Fee & = a0 Filing Fee.
Certificate of Staws Certilied Copy Certificate of Status &
vadditional cops 15 enclosed s Certified Cops
Grdditonat copy v enclosed)

Muailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

'O, Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION- H 5:0
OF Elan P b

W2HAR -7 P |: 59

{Name of the Limited Linhilitv Company as it now appeirs ulﬁmf‘mmnls I,
(A Floruda Tinuted Thability Company) TV r l‘ﬂT‘-

TALLBE? 33E5

02706/ 201

Maria LElena Valdez-Tramnes De Inmigracion LLC

The Articles of Organization for this Limited Liability Company were tiled on and ussigncd

LI9000037201

Floridi dociment number

This amendment is submitted o amend the following:

A. 1M amending name. enter the new name of the limited liability company here:

TOP PAVERS USA, LLC

The new name must be distinguishable and comain the sords “Limited Liability Comgpany.”™ the designation “1LLU™ ar the abbreviation =[.0LC7

. . . 136 Wimbledon Lake Dr
Enter new principal offices address, if applicable: 236 Wimbledon Lake Dr

133

(Principal office address MUST BE A STREET ADDRESS) ~ Flantation FL 33

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent: LEQ AMADOR

. - RS ry i al .
New Registered Office Address: 236 Wimbledon Lake Dr.

Fnter Florida sireer address

Plantation Florida 33324

tin Zip Conler

New Registered Agent’s Sivnature, if chancine Revistered Aoent:

Dherehy acoepr the appointment ax regisiered agent and agece o act in this capacine, §furter agrev (o camply with the
provisions of all statuees relaiive 1o the proper and complete perfornance of my duties, and { am familiar with and
accept the obligations of my: position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is
heing filed ro merely reflect a change in the registered office address. [herehy compirm that the limited Habilin:
campany has been notified inwriting of this change.

I { hanging Ru,{v’ﬂu@l Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LEQ AMADOR 236 Wimbledon Lake D Plantation 11 33324
S|

DRemove

TiChange

MOR Mana Elena Valdez
TAdd

236 Wimbledon Lake D Plantation FL 33324

M Remove

= Change

CAadd

DRemowve

CiChange

DA

O Remoe

CiChange

A

TORemone

CIChange

Oadd

JRemove

dChange




D. Ifamending any other information, enter change(s) heve: (A rtaeh additional sheeis, if necessary.)

.. Effective date, if other than the date of filing: (optional)
(I an ettectis e date is disted, the date must be specitic and cannat be prior to date ol liling or more than H) davs aller filing.) Pursuant w 603 0207 (31
Note: 1the dute inserted in this block does not meet the applicable stawatory Tling requirernents. this date swill not be listed as the
document’s ettective dute on the Depariment ot State’s recurds.

[F the record specifivs o delaved erfective date. bui not an effective tme, at 12:0 a.m, on the carlier of: (hy The Yoth day afier the
record is filed.

vucd_LIAR A 1< X032,

Lo T A

Siggdiure of'a m(n}l‘ur ur autherized rcprc#tali\u ol'a member

Marta Elena Valdez

Typed or printed name of signee

Filing Fee: $25.00



